microscope. Dormandy's choices neatly draw on four nationalities and four branches of medicine, and they provide the basis for an enjoyable book.
Biographical details for his four subjects are already extensively documented, and a particular merit of this book is the attention given to the wider historical, social and cultural contexts in which the four men lived and worked. What could be more diverse than post-revolutionary Paris, the mid-century Habsburg empire, Victorian England and Scotland and the Southern-based US Army Corps?
'No great medical discovery is entirely without antecedents and, however tentative, they deserve to be remembered ' (p. 167) . Leopold Auenbrugger's introduction of percussion is a perfectly valid forerunner to Laennec's 'tightly-rolled sheets of paper' which formed his first stethoscope. Both represent a new way of 'listening to patients'. Dormandy quotes about a dozen historical references to puerperal sepsis, published in English in textbooks and papers between 1773 and the 1840s. These accounts admittedly tell an incomplete story but it is doubtful whether Semmelweis in Vienna knew of their existence. His studies led him to conclude that puerperal sepsis was spread by attendants contaminated by previous contact with infected material from autopsies or living patients. Obligatory washing of hands in a solution of chlorinated lime had spectacular consequences.
Lister became aware of Pasteur's microbiological studies in areas far removed from clinical medicine. But could Pasteur's living 'germs' be responsible for 'hospital sepsis', and could they be controlled by antiseptic agents? Carbolic acid, poured into wounds or used as atmospheric sprays, virtually solved the problem. Antisepsis was replaced by asepsis, but the two approaches had the common objective of preventing microbial infection. Modest evidence that mosquitoes might transmit yellow fever was available when Reed began his investigations among US army personnel in Cuba. Contemporary opinion, however, favoured a bacterial aetiology: several 'yellow fever bacilli' had been described, and the disease was widely believed to be transmitted by fomites. Both these fallacies had to be disproved and, to establish the role of the mosquito vector (the female Aedes aegypti), Reed set up some controversial studies in which volunteers were bitten by A. aegypti in controlled conditions. It was many years later that the causative agent, an RNA flavivirus, was identified, but antimosquito measures provided an immediate and successful means of controlling the disease.
The ways by which 'creators' disseminated their results are interesting. National and foreign visitors were attracted to the hospitals where Laennec, Semmelweis and Lister worked; Laennec, Lister and Reed wrote extensively; Lister travelled widely abroad. Semmelweis, by contrast, never left Austro-Hungary and did not publish his results until 1860, ten years after completing his investigations. Equally interesting are the different responses from the four men to contemporary criticism of their work, Semmelweis and Lister representing the sharpest contrasts.
Several new 'creators' can be identified in the 20th century, but Dormandy argues that the conditions under which more recent discoveries are made have changed radically. The operation of large research groups may blur the individual contributions of its members; and simple questions about who did what turn out not to be simple at all. The Medical Society of London, founded 230 years ago by the Quaker physician and philanthropist John Coakley Lettsom is the oldest medical society in England, possibly in the world. It was established as a forum for physicians, surgeons, apothecaries and accoucheurs to give them the opportunity of meeting together for the exchange of medical intelligence. Its stability was ensured by the broad representation of its membership and its security was based on the possession of a valuable library and freehold property.
Penelope Hunting has previously written histories of the Society of Apothecaries (1998) and The Royal Society of Medicine (2001), and her latest work sustains her reputation as a scholarly and entertaining writer. As a reviewer I must declare several interests: I am the Society's most senior Fellow, a former secretary and president and a present trustee. If there were errors, however, I would wish to point them out. I have found none.
The chapters include well-researched accounts of the Society's early meetings in taverns and in the homes of Fellows. The story includes Jenner and smallpox vaccination, the Napoleonic wars, Nelson's fatal wounds at Trafalgar, Walcheren fever, the death of Napoleon, the Crimean War, the Boer War, the great wars of 1914-1918 and 1939-1945 , and the discovery of penicillin. There is an authoritative basic account of the pioneering influence of Lettsom and the Medical Society on American medicine during the nineteenth and twentieth century (Lettsom, born in the West Indies, regarded himself as an American colonist). Lettsom was diligent in corresponding with his American medical friends and was generous in sending books and plants; these pioneer American doctors are awarded brief but useful biographies. Edward Bancroft of Massachusetts was secretary of the Medical Society of London in 1775, at a time when he was a double spy for both America and Britain; his activities as a spy were not disclosed until seventy years after his death.
The book includes numerous elegant illustrations, some in colour, and exhaustive appendices of all Presidents, Fothergillian Medallists, Lettsomian Lecturers, Orators and Registrars. These provide helpful background information for speakers invited to talk at Society meetings, to historians writing on medical themes of that era, and to all students of medicine who enjoy medical yarns of yesteryear.
D Geraint James
London NW1 4PT, UK
Other books received

Four medical autobiographies
There is a form of book publishing that relies mainly on purchases by the author's family and friends. Vanity publishing is the unkind name but 'non-commercial' would be fairer. I wish that some of my own relatives had set down their stories, now fading from the collective memory. Four medical autobiographies in this category have lately come to the JRSM, and each has something to offer beyond the author's close circle.
Sir Thomas Symington is a pathologist who became a world authority on adrenal gland disease and spent a tough seven years as director of the Institute of Cancer Research in London. He has a pleasingly direct style and his narrative 1 is well spiced with quotations from past conversations (whose authenticity I hesitate to question). At the end is a long 'monograph' on the National Health Serviceseemingly composed in 1990 or thereabouts. One of his messages is that every hospital needs a medical director. As a commercial publisher's editor I would have advised omission of these 70-plus pages. I was much more impressed by the way the life of this researcher was changed by the loss of a son from testicular cancer, with a switch of interest (under the influence of Cicely Saunders) to terminal care. In retirement he campaigned successfully, against medical opposition, for establishment of the Ayrshire Hospice.
John Walker-Smith is an Australian-born paediatric gastroenterologist whose career took him to Barts at the time of its deconstruction (Tomlinson Report) and a chair at the Royal Free. As far as chapter 14 I reckoned that the book 2 was strictly for family and former colleagues. Then, with 'MMR, Crohn's Disease and Regressive Autism', it takes off into a truly exciting account of the Wakefield affair and its internal and external politics. This chapter, written with conspicuous passion, should be read by all who seek the full picture of this episode.
Walker-Smith is a committed monarchist. Dr Peter Williams, author of the third book 3 on my list, is a sort of imperialist: his autobiography laments the end of the British Empire, with its positive contributions to health and development. After military service Williams worked at the Medical Research Council, with a special interest in tropical medicine, and later joined the Wellcome Trust, of which he was a successful director from 1965 to 1991. Part I of the book is mainly about his father and brother, who became directors of agriculture in Zanzibar and Sarawak, respectively. Part II concerns his own life, and his efforts to sustain medical research in tropical medicine after the end of colonialism; and part III deals with his experiences at the Trust. All this is told in engaging style. Then, at the end, he proposes a return to something akin to empire (US) as a solution to corruption and terrorism. In my opinion, George W Bush should be spared encouragement of this sort.
Finally, I come to John Hofmeyr, whose book 4 follows the CV model-beginning with early days and ending with retirement. Born in South Africa, he qualified in England after war service, returned to Africa and then served as a general practitioner in the NHS until 1988. The book is an amiable string of anecdotes, and I was particuarly entertained by the account of the interview with Lord Moran whereby he gained
